PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUGATK)N FLORIDA DEPAHTMEN{' OF STATE
) Sandra B. Mortham - T ED
FOR | FLEL
Secratary of State
REINSTATEMENT N DIVISION OF CORPORATIONS W g Pt 1:29
' g7 Jut g oo e
DOCUMENT # P75z000 786 39
1. Gorporation Name coenE o 00 STAE
. .“'"“{"h - i OmDA
Bleu et Rouge Caribbean Company TELLE -
[ Fiincipal Place of Busineds - WMailing Address
3450 Bast Lake Rd. 3450 East Lake RA4.
Palm Harbor, FL Palm Harbor, FL 34685
34685
if above addrq%u are Incorrect In any way, ling through Incorrect information and enter corection below.
2. New Principal Office Address, If Applicable 3. New Malling Office Addrees, if Applicable 4. ?a[a Incorporated or Qualified
© Do Businass in Florida
| Suite 301 Suite 301 ] b FE(Number Applied For
Chy & 8iats Tty & Biete 59~3344067 Not Appliable
| —Paln-Harbeg. o EL Palm Harbor, Ef 6.
® Courtry g‘p Country CERTIFICATE OF STATUS DESIRED[3
7. Names and Streel Addresses of Each Officer and/or Dirsctor (Florida nonprolit corporations must list at least 3 ditectos)
Neme of Otficers Street Address ol Each
Title(s) and/or Direciord Officer and/or Direotor City / State / Zip
1 2 N . 3 {Do NOT Use Posl Otfice Box Numbers) 4
Mary Anne Schmidt 3450 East Lake Rd. Palm Harbor, FL
Pres| President Ste. 301 - 34685
Jeffrey E. Cosnow 3450 East Lake Rd. Palm Harbor,FL
~Board.of Directorsg _ Suite 301 . 34585

| b 418771

-:E; - l:: "":EI e X 7 “:.{ X 3 =
0 _63,#19?9]‘«"-%?11‘5%313 o

CRREC4C (12/96)

8. Name and Addrass of Currént Regletered Agent | . 9. Nanie dnd Address o d-Agedt™ I . ]
Namae
Jeffrey E. Cosnow ] %reeiEAddress)(:P'.o‘ S Eno Adcapiabie)
3450 EAst Lake Road Suite 301
Palm Harbor, FL 34685 Suhle, Apt. #, Eic.
Suite 301

State | Zip Code

ity
7, | PA1lm Harbor FL |32685
10. i, being appol { egl?d agent fff the above hamed corporation, am familiar with and accepl the obligations of Seotion §07.0505, F.S.
Signature of : “le o ”
S : o &6

Oy L N e eeeiteeeeee. DAt ¥ L& X
REGISTERED AGENT MUST SIGN

11, Ijobg ﬂ';ls COprf&“Oﬁ pay any intangible tax to the {See other side for information
Dept. of Hevetue under g 159.032, Florida Statutes, Yés (] NO,B/ N on mangie k)

12. | certiy (hat | am an officer o director or the tecelver or trustes empowered 16 éxecute this application as provided lor In chapter £07 or 617, .S, | furiher eartity that when fiing
this reinstatement application, the reason for dissciution has been eliminated, the torpordte nams satisfios the requirements of ssction 607.0401 or 617.0401, F.S., that all fess
owed by the comporali 8n paid and thé names of individuals tisted on this form do not qualiy for en exemption under gection 119.07(3)(1), F.§. The inlormation Indicated

on this application ls ceurate, and my eignature shall have the same legal slfect as If made under path.
(T 6107 (107067

£ #ND TYPED A PRINTED NAME OF BIGNING OPFICER OR DIRECTOR Bais Baylime Prone

SIGNATURE:




